o FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V65181 2 03-29-2004 90066 014 ***150.00

1. Entity Name

KELLYCO, INC.

1085 BELLE AVENUE 1085 BELLE AVENUE

Principat Place of Business Mailing Address Q '6 ‘
U

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
2. Principal Place of Business 3. Mailing Address H"» Hml ”m |“I‘ ”l Hlm “l} I’I“ N“ ”lu Im‘ NH I'l”"’ MI"
Suite, At #. ete. Suite, Agt. #, etc. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country i Counlry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, W. THOMAS
200 E. ROBINSON ST. Strest Address (P.O. Box Number is Not Acceptable)

SUITE 500
ORLANDQ, FL 32801

City FLW Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature roguired when reinstating) DATE
FILE NOW!M FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE DP [ petete TITLE [ Change [T Addition
NAME AUERBACH, STUART §. NAME
STREETADDRESS | 1085 BELLE AVE. STREET ADDRESS
CMTY-ST-ZP WINTER SPRINGS, FL CITY-§T-2IP
TITLE DST [ elete TIMLE [JChange [ Addition
NAME AUERBACH, LEITA C. NAME
STREET ADDRESS | 1085 BELLE AVE. STREET ADDRESS
CITy-ST-2P WINTER SPRINGS, FL CITY-ST-2IP
TITLE O Delele TIMLE [ Change ] Addition
RAME NAME
SYREET ABDRESS STREET ADDRESS
CITY-57-2P , CIrY-ST-ZiP
TITLE 3 Delete TITLE [ cChange [ Acdition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 celete TME change [ Addition
NAME NAME
STREET AODRESS TREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does npt'quality {grthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurgte and tha'my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reggi e thi orl as required;by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ] owereg’

2/

SIGNATURE: A);/ o _ 40 765 9’;8’700
ate Daytims Phone #

“~H1GNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




